
  REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -1-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY APACHE                                                                    
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -2-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY COCHISE                                                                   
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             1           1           0             0            0             0     
  YEAR 23               0             0            0             3           3           0             0            0             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            2             1           3           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0           12             0     
  YEAR 23               0             0            0             0           0           0             0            9             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            2             0           2           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            2             2           4           0             0            0             0     
  YEAR 21               0             0            2             0           2           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0           12             0     
  YEAR 23               0             0            0             3           3           0             0            9             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -3-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY COCONINO                                                                  
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             6           6           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             6           6           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -4-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY GILA                                                                      
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            3             0           3           0             0            0             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            3             0           3           0             0            0             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -5-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY GRAHAM                                                                    
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0           12             0          12           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            9             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0           12             0          12           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            9             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -6-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY GREENLEE                                                                  
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -7-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY MARICOPA                      GSA52                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           88            67         155           0             0           36            14     
  YEAR 21               0             0           92            89         181           0             0           63            52     
  YEAR 22               0             0          140           109         249           0             0           78           122     
  YEAR 23               0             0           65            60         125           0             0          118            96     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           46            29          75           0             0           83            91     
  YEAR 21               0             0           38            49          87           0             0          105           133     
  YEAR 22               0             0           56            98         154           0             0          169           230     
  YEAR 23               0             0           15            36          51           0             0          165           226     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            7            13          20           0             0           93           125     
  YEAR 21               0             0            0            37          37           0             0          104           168     
  YEAR 22               0             0            0             9           9           0             0            0             8     
  YEAR 23               0             0            0             1           1           0             0            0             9     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0          141           109         250           0             0          212           230     
  YEAR 21               0             0          130           175         305           0             0          272           353     
  YEAR 22               0             0          196           216         412           0             0          247           360     
  YEAR 23               0             0           80            97         177           0             0          283           331     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -8-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY MOHAVE                                                                    
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            3             0           3           0             0            0             8     
  YEAR 22               0             0            8             3          11           0             0            0             0     
  YEAR 23               0             0            0             1           1           0             0            9             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             1           1           0             0            0             0     
  YEAR 23               0             0            0             1           1           0             0            0             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            3             0           3           0             0            0             8     
  YEAR 22               0             0            8             4          12           0             0            0             0     
  YEAR 23               0             0            0             2           2           0             0            9             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -9-       
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY NAVAJO                                                                    
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 22               0             0            1             0           1           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 21               0             0            0            12          12           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0            12          12           0             0            0             0     
  YEAR 22               0             0            1             0           1           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -10-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY PIMA                                                                      
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           14             2          16           0             0           36            13     
  YEAR 21               0             0           40            14          54           0             0           27            23     
  YEAR 22               0             0           45            16          61           0             0           52            21     
  YEAR 23               0             3           20             1          24           0             0           27            27     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           18            23          41           0             0           82            87     
  YEAR 21               0             0           26            11          37           0             0          107            84     
  YEAR 22               0             0           56            17          73           0             0           98           127     
  YEAR 23               0             0           10            23          33           0             0          103            91     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0           17             7          24           0             0           24            49     
  YEAR 21               0             0            8             2          10           0             0           43            51     
  YEAR 22               0             0            7             0           7           0             0            0             4     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0           49            32          81           0             0          142           149     
  YEAR 21               0             0           74            27         101           0             0          177           158     
  YEAR 22               0             0          108            33         141           0             0          150           152     
  YEAR 23               0             3           30            24          57           0             0          130           118     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -11-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY PINAL                                                                     
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           14             0          14           0             0            0             0     
  YEAR 21               0             0            5             0           5           0             0            7             0     
  YEAR 22               0             0            5             0           5           0             0           12             0     
  YEAR 23               0             0            7             3          10           0             0           15             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            9             8          17           0             0            0            36     
  YEAR 21               0             0            0             0           0           0             0            9            48     
  YEAR 22               0             0            7             0           7           0             0           12            56     
  YEAR 23               0             0            0             0           0           0             0            9            36     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            6             1           7           0             0            0            24     
  YEAR 21               0             0            0             0           0           0             0            5            24     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0           29             9          38           0             0            0            60     
  YEAR 21               0             0            5             0           5           0             0           21            72     
  YEAR 22               0             0           12             0          12           0             0           24            56     
  YEAR 23               0             0            7             3          10           0             0           24            36     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -12-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY SANTA CRUZ                                                                
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            2             0           2           0             0            0             0     
  YEAR 23               0             0            0             6           6           0             0            0             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             3           3           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             3           3           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            2             0           2           0             0            0            12     
  YEAR 23               0             0            0             6           6           0             0            0             9     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -13-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY YAVAPAI                       GSA48                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             6           6           0             0            0            12     
  YEAR 21               0             0            0            10          10           0             0            0            24     
  YEAR 22               0             0            0             0           0           0             0            0            48     
  YEAR 23               0             0            0             0           0           0             0            0            43     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             1           1           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             2     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             7           7           0             0            0            24     
  YEAR 21               0             0            0            10          10           0             0            0            36     
  YEAR 22               0             0            0             0           0           0             0            0            48     
  YEAR 23               0             0            0             0           0           0             0            0            45     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -14-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY YUMA                                                                      
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             1           1           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             1           1           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -15-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       COUNTY LA PAZ                                                                    
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -16-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       STATE TOTALS                                                                     
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           75            76         151           0             0          165           250     
  YEAR 21               0             0           64            70         134           0             0          221           325     
  YEAR 22               0             0          131           116         247           0             0          291           521     
  YEAR 23               0             0           25            60          85           0             0          295           432     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0          116            70         186           0             0           72            39     
  YEAR 21               0             0          140           103         243           0             0           97            83     
  YEAR 22               0             0          201           129         330           0             0          142           143     
  YEAR 23               0             3           95            74         172           0             0          169           123     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0           30            22          52           0             0          117           234     
  YEAR 21               0             0           10            51          61           0             0          152           279     
  YEAR 22               0             0            7             9          16           0             0            0            12     
  YEAR 23               0             0            0             1           1           0             0            0            11     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0          221           168         389           0             0          354           523     
  YEAR 21               0             0          214           224         438           0             0          470           687     
  YEAR 22               0             0          339           254         593           0             0          433           676     
  YEAR 23               0             3          120           135         258           0             0          464           566     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -17-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       RURAL TOTALS                                                                     
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           11            24          35           0             0            0            72     
  YEAR 21               0             0            0            10          10           0             0            9           108     
  YEAR 22               0             0           19             1          20           0             0           24           164     
  YEAR 23               0             0            0             1           1           0             0           27           115     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           14             1          15           0             0            0            12     
  YEAR 21               0             0            8             0           8           0             0            7             8     
  YEAR 22               0             0           16             4          20           0             0           12             0     
  YEAR 23               0             0           10            13          23           0             0           24             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            6             2           8           0             0            0            60     
  YEAR 21               0             0            2            12          14           0             0            5            60     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             2     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0           31            27          58           0             0            0           144     
  YEAR 21               0             0           10            22          32           0             0           21           176     
  YEAR 22               0             0           35             5          40           0             0           36           164     
  YEAR 23               0             0           10            14          24           0             0           51           117     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -18-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       URBAN TOTALS                                                                     
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           64            52         116           0             0          165           178     
  YEAR 21               0             0           64            60         124           0             0          212           217     
  YEAR 22               0             0          112           115         227           0             0          267           357     
  YEAR 23               0             0           25            59          84           0             0          268           317     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0          102            69         171           0             0           72            27     
  YEAR 21               0             0          132           103         235           0             0           90            75     
  YEAR 22               0             0          185           125         310           0             0          130           143     
  YEAR 23               0             3           85            61         149           0             0          145           123     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0           24            20          44           0             0          117           174     
  YEAR 21               0             0            8            39          47           0             0          147           219     
  YEAR 22               0             0            7             9          16           0             0            0            12     
  YEAR 23               0             0            0             1           1           0             0            0             9     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0          190           141         331           0             0          354           379     
  YEAR 21               0             0          204           202         406           0             0          449           511     
  YEAR 22               0             0          304           249         553           0             0          397           512     
  YEAR 23               0             3          110           121         234           0             0          413           449     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -19-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       MOHAVE,COCONINO,APACHE,NAVAJO GSA44 TOTALS                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             6           6           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             1           1           0             0            0            24     
  YEAR 23               0             0            0             1           1           0             0            0            18     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            3             0           3           0             0            0             8     
  YEAR 22               0             0            9             3          12           0             0            0             0     
  YEAR 23               0             0            0             1           1           0             0            9             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0            12          12           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             6           6           0             0            0            24     
  YEAR 21               0             0            3            12          15           0             0            0            20     
  YEAR 22               0             0            9             4          13           0             0            0            24     
  YEAR 23               0             0            0             2           2           0             0            9            18     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -20-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       LA PAZ,YUMA                   GSA42 TOTALS                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             1           1           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            0             0           0           0             0            0            12     
  YEAR 22               0             0            0             1           1           0             0            0            12     
  YEAR 23               0             0            0             0           0           0             0            0             9     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -21-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       PINAL,GILA                    GSA40 TOTALS                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            9             8          17           0             0            0            48     
  YEAR 21               0             0            0             0           0           0             0            9            60     
  YEAR 22               0             0            7             0           7           0             0           12            68     
  YEAR 23               0             0            0             0           0           0             0            9            36     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           14             0          14           0             0            0             0     
  YEAR 21               0             0            5             0           5           0             0            7             0     
  YEAR 22               0             0            5             0           5           0             0           12             0     
  YEAR 23               0             0           10             3          13           0             0           15             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            6             1           7           0             0            0            24     
  YEAR 21               0             0            0             0           0           0             0            5            24     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0           29             9          38           0             0            0            72     
  YEAR 21               0             0            5             0           5           0             0           21            84     
  YEAR 22               0             0           12             0          12           0             0           24            68     
  YEAR 23               0             0           10             3          13           0             0           24            36     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -22-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       GRAHAM,GREENLEE,COCHISE       GSA46 TOTALS                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0            2             1           3           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0           12             0          12           0             0           12             0     
  YEAR 23               0             0            0             0           0           0             0           18             0     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0            0             1           1           0             0            0             0     
  YEAR 21               0             0            0             0           0           0             0            0             0     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             3           3           0             0            0             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0            0             0           0           0             0            0            12     
  YEAR 21               0             0            2             0           2           0             0            0            12     
  YEAR 22               0             0            0             0           0           0             0            0             0     
  YEAR 23               0             0            0             0           0           0             0            0             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0            2             2           4           0             0            0            12     
  YEAR 21               0             0            2             0           2           0             0            0            12     
  YEAR 22               0             0           12             0          12           0             0           12             0     
  YEAR 23               0             0            0             3           3           0             0           18             0     
 



 REPORT ID: IM02R909                        ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                 02/21/06       
  PROGRAM #: IM02L909                       ALTCS EPD DATA BOOK ENROLLMENT SUMMARY REPORT                                     -23-      
 
  RPT TYPE:  VENTILATOR DEPENDENT               MEMBER MONTHS BY PLACEMENT SETTING                                                      
 
                                                       PIMA,SANTA CRUZ               GSA50 TOTALS                                       
 
                                 DURATION 0 - 12 MONTHS                            DURATION OVER 12 MONTHS                              
 
                                                                                                                                        
                TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED       TOTAL  TNF W/ MED   TNF W/O MED   SSI W/ MED   SSI W/O MED    
                __________   ___________   __________   ___________   _________  __________   ___________   __________   ___________    
 
            PLACEMENT  HCBS                                                                                                             
  YEAR 20               0             0           18            26          44           0            87           18             0     
  YEAR 21               0             0           26            11          37           0            96           18             0     
  YEAR 22               0             0           56            17          73           0           139           18             0     
  YEAR 23               0             0           10            23          33           0           100           18             0     
 
            PLACEMENT  INSTITUTIONAL                                                                                                    
  YEAR 20               0             0           14             2          16           0            13           18             0     
  YEAR 21               0             0           40            14          54           0            23           18             0     
  YEAR 22               0             0           47            16          63           0            21           18             0     
  YEAR 23               0             3           20             7          30           0            27           18             0     
 
            PLACEMENT  OTHER                                                                                                            
  YEAR 20               0             0           17             7          24           0            49           18             0     
  YEAR 21               0             0            8             2          10           0            51           18             0     
  YEAR 22               0             0            7             0           7           0             4           18             0     
  YEAR 23               0             0            0             0           0           0             0           18             0     
 
            PLACEMENT  TOTAL                                                                                                            
  YEAR 20               0             0           49            35          84           0           149           18             0     
  YEAR 21               0             0           74            27         101           0           170           18             0     
  YEAR 22               0             0          110            33         143           0           164           18             0     
  YEAR 23               0             3           30            30          63           0           127           18             0     


